MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . #163=050325

DERPAATMENT OF PUBLIC HEALTH AND WELFARE 3/

STATE FILE. NUMBER
Z_)nm;ry Registration District No. __ﬁf_-_g_é.___-ﬂegllmsr o Nn i.y ?Y v

DO NOT WRITE AMENDED Regiatration District No, ._______ | .
ON THIS STUB 31867 ‘
NP IReC OF DEATH 2, USUAL RESIDENCE (whm deceased lived. If institution: Residence before

Vs 300 a. COUNTY St. Louis o. STATE NMissourd- COUNTY St, Louis  admision)
Rev. 4/59 b. Cé‘l: (If outtide torporate limits, give TOWNSHIP oniy) Length of ttay in 1b . CITY Inside Limits

or }
town  Manchester 5 mos, 1own  Ballwin Yer O Ne [0

¢. FULL NAME OF ({{f NOT in hospital, give location) Inside Limits d. SIREET (I cutside, give location) Reiide on Farm
HOSPITAL OR ADDRESS

INSTTUTION. Manchester Nursing Homp& M N0 500 New Ballwin Rd. Yar O No [X

3. NAME OF DECEASED Firsy Middls Last 4. DATE Month Day Year
[Type or print) OF

EMMA GLADYS NORTMAN | P*A™ December 12, 1963

5. SEX 4. COLOR OR RALE 7. Marriad [ Never Married [1 [B. DATE OF BIRTH | 9 AGE {iesr birthday} [ IF I..INDEI! 1 YEAR IF UNDE

. : 1hs Hours Min.

Female White Widowed B Divorced [ OCt. 23' 18 7 76 r 19
10a. USUAL OCCUPATION (Give kind of work done | TOb. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or :ouh"y} 12, ClﬂZEN OF WHAT COUNTRY
uring most af nrkmg life, aven if retired) .
ousewid At Home .St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unk. Nestle Louis Harrison Nortman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

{Yeas, or unknawn] | (If yes, give war or dates of serv| .
N Lester C, Nortman, 1025 Dicks
18. CAUSE OF DEATH (Enfer only one cause per lin - _— INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: f . 40‘ - ONSET AND DEATH
IMMEDIATE CAUSE {a) [0 { % ILs

Conditions, if any, DUE TO (b} ME,S el ‘?’4150(‘( ‘S\C /wo 3¢ ‘f 50‘&/?- /

which gave risa to
sbove cause (4]

stating the under: BUE 10 (@ 5‘{ er d/( A tr fw( ‘ﬁ SC /C__lr o5( < (90 ‘4/? /KKM

lying cause lasl,

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notl related to the terminal PART Ill. If decmased war female wes
disesse conditjon given in PART | there a pregnancy in last 90 days,

Pyelouefari ths  Sewnd // Ty — [0 ver [ 8 no | O unknown
19. WAS AUTOPSY 20a. AGQE)EP" 5U|CIDE HOM&CIDE 7 20b. DESCRIBE HOW IWRY QCCURRED. {Enter nature of injury in PART | or PART LI of item 18.}

PERFORMED
YES O NO

00 TIME OF  Houl  Month, Day, Year |
INJURY Am. .
p.m.

20d. tNJURY OCCURRED 200, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, {actory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J

21. | srtended the deceased from_m_}_{—l. an eC.- /{t{( 'édnnd last suw@alw on 9() ec. /{ fé” /? é 3

Death occurred at &7 '3 0 4& __m on the dats uared asbave, and 1o the best of my knnwludge, from the causes stated.

22a. 5| ree 4t @ 22b. ADDRESS ]3 20 ¢ Méﬁ‘f Aol | 22 DATE SIGNED
M é[/%ﬂ/ - des p—w-es 2/ Fa {X~12-43
23s. BURIAL, CREMATION, 23b DATE AMHE OF CEMETERY OR CREMATORY 739 LOCATION (Citv, Totn, oF county] {State) f

REMOVAL {Specify}
Removal Dec, 14, 1963 w St, Marcus Cemeter ~.Louis, Misspuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L REG. QWRMSSJGNMURE
Ambruster Mortuary, 6633 Clayton Rd /ol - /3 ZC 4 ZW /}727'

{Licensed Embalmar’s Statament on Roverse Side)

"Ypoo

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

warking under my personal supervision. /@@p
Student Sngner—— /L—(_/j

Signature of Student Embalmer
Licensed Embalmer No¢7ff

P. O. Addr&%;_m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated above.
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